MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL

~62-049413
w"‘mmm"v Registration District No. 50 j V“ istrar’s No. / ?

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY C] v a. STATE Miﬂso !h COUNTY Clav admission)
Rev. 4/59 % b. %TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - < ccl)TRY v Tnside Limits
- L
= oWNpxeelalor Springs 21 _years TowN Excelsior Spri ol O
1 : ,') [ E [ :l%éPTTAA}I'.‘EOgF {if NOT in hospltal; give locktion) Inside Limits d. AS;%EEEI’SS (If cutside, give location) Resida on Farm
2 ; g INSTITUTION 721‘_ Magnolia Yes [ No ] 72]4_ Magnolia Yes O Nofh
3 Fis 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) DEOAFTH
” Zelma Evel Reynolds Dec 30 1962
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [0 |8 Argo BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
s Female White Widowed [ Divorced [ 7}2 /19 OEF Months | Doys | Hours | Min.
R A 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CIMZEN OF WHAT COUNTRY
6 g Hﬂfﬁﬁ"éﬁff ng life, even if retired) Home Bogard » Missouri TS .A .
7 o 13s. FATHER'S NAME ‘ 135, MOTHER'S MAIDEN NAME t4. NAME OF RUSBAND OR WIFE g
— 22 15 .
Q@ John Smithpeter Cor ars Farle C Reynolds, 3r
8 2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT = Addroas
o {Yesypgy or unknown}] {If yes, give war or dates of sery. 8
5 | Earle C Reynolds, Sr, Ex., Spma, M
‘2‘7‘3‘)( E = 18. CAUSE OF DEATH (Enter only one cause per Iins v iNTERVAL EETW?E%'
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- o W g mmeoiaTe cause ¢y Massive cerebral hemorr hage a _day
1 (o} O .
(U [a)
JE— 0
” o< Q Conditions, if any,) DU T0 (b) Chromophobe adenoma of the pituitary sev. years
— ™ ’(3 which gave rise to
P S, Sl
— 1tati nOer-
13 ) |- fying " cavse latt. DUE TO (¢}
——--———g z PART Il. OTHER SIGNIFICANT CONDITIONS commaunnc TO DEATH but not related 1o the terminal PART 1Il. If deceased was  female  was
g Oct.. 1959 dispase condition given in PART | {a) there a pregnancy in lest 90 days.
g § _ - _ or ID Yeu I O Ne I 0 Unknown
= £ | 19 WAS AUTOPSY | 20a. ACCIDENT =SGICIDEQ HOMICIDE 20b. DESCRIBE Howimi%v OCC[ERED. (Enter n%!uru of injury in PART | or PART I of item 1B.)
g v PERFORMED? [u} (m] 0
uz.. u YES (O Noﬂ _
Zz I= 5| e TIME GF — Houl iforh, Day, Year
L4 O < % p.m. .
Z g 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o 4% it WHILE AT WORK [] farm, factory, street, office bidg., etc.)
b 4 NOT WHILE AT WORK [ .
%85 2 October Dec, 30, 1962 her eondec., 30, 1962
= g 21, | atten the deceased fro 1o. nd fast saw ;o alive o
m s A /5’1 at 7 30 h m. m on the date stated above, and to the best of my knowledge, from the causes stated.
(1 T] e
g w 8 & 22 /7// \% {Degroe mle) 27b. ADDRESS 22¢. DATE SIGNED
b A At 46 :,.,_ S
| =| / M, D, | Excelsior Springs, Mo. 1/3/63
z 23a. BURTAL, C‘EMA'IflC))N 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
) [a] REMDV. cify
g 2| mi¥fa 1/2/1963 Oak Hil1l Carrollton, Misgouri
= < 4.  FUNERAL D) R ADDRESS 25, DATE RECD, 8Y LOCAL REG., . RAR’ -
o sirfric'ﬁaré“%eral Home, Ex, Spgs, J-a-4a8 oy W

{Licensed Embzlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

¥ embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

I‘f_ fbls Pody is not. embalmed, fact shouldrt:g_efs‘q sta_ted above. _ . .,
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